. U.S. Department of Labor FORM LM_3O Ferm approved

Office of Labor-Management Office of Management

Wt 0% 25210 LABOR ORGANIZATION OFFICER AND No. 1215.0158
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatorg,y\rj_’d_"éf PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penalties as previded by 29 U.S,C 435 or 440.

For Official Use Only |

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U -;ﬁfég 5/ ) 2. Fiscal Year Covered From:

1.7 S Zah o 12/ B oL
3. Name and address of person filing. 4. Name, file number, and address of fabor organization.

o Thonnds | \C IBRENNAN | " BRoHscuaD OF Locomarive EHSis

Labor Organization File Number m- IOI

P.C. Box, Bldg., Room No., if any qurp/q‘@"zgwé : P.O. Bex, Building and Room Number, if anyS‘}’gwﬁ@ mg~
St JB00 Cairarie StReet- | %37 Ghraes SIREET
o Clevelowe | Cleeley
Sete DO o QEI[B | sae  Offp zpceders YT

5. Position in labor organization. STﬁFF Z /U.%Z_ i ” : o - i

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or Indirectly had any of the following Interests
{except as specified In the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents o is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.3 Nature of Interest, Transaction, of Income.

Name
Trade Name, if any:

P.O. Box, Bidg., Room Ng,, ifany :

7.b. Amount.

Street
City
State N ZIP Code + 4
Signature

16, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the information contained in any accompanying documenits), has been examined by the signatory and Is, ta the best of the
undersigned’s knowledge and belief, irie, correct, and complete. (See the section on penalties in the instructions.)

@
on J-14-005 b -AH — 2630

Date Telephone Number
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Name of Person Filing %/777,?5‘ é ' &Eﬂfﬂ/ﬂ/\)

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor crganization is inferested.

8. Name and address of Business {including trade name, if any).

Name'

Trade Name, ifany:

P.0. Box, Bldg., Room No., if any T
Street e o

City

State ) ZIP Code + 4 :

8. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.
Name _

Trade Name, ifany: - _.

P.O. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4 :

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)}
or from any labor relations consultant te an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Neme (NI TED HeALICRRE

Trade Name, if any:

P.0. Box, Bidg.. ReomNo., ifany 200, Byt /50 4/ 6 3
sreet £/50 Cotwrmpus BPow&verp
< HARTFORD
a7

State .

2IP Code + 446/ {5 - 0452

14.a. Nature of payment.

! =38~ 200 ~ Coorr Birinig
/=30 -0t ~— CotFOiring

13.b. Is the Business an Employer or Consultant ?

i4.b. Amount of payment.

#2219, 61
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Name of Person Filiﬁg’%amjﬂs é , EQ&}VNM)

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Nameé
Trade Name, if any: e
P.0. Box, Bldg., Room No., if any i B

Street

R

ste | o ZPCoderd

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

40. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name |
Trade Name, if any: ..

P.0. Box, Bldg., Room No., ifany

H
i
H

11.a. Nature of such dealing.

P PRSP

i

H
£

Street !

11.b. Approximate dollar value of such dealing.

ZIPCode+4,

12.a. Nature of interest held or income received.

12.b. Amaount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Nme F@ULined, Moskovsrs, & Fhthies
Trade Name, if any:

P.0. Box, Bldg., Room No., ifany _ o

st F20 WesT Suério2. fAvenve

State Ww zecode+s GHENB

14.a. Nature ?f_pay_rqent. _ _
AvevsT Good — Gtk Loy
W Qa0t] — Aot s DAY é/}-’:?—

or Constltant

13.b. Is the Business an Employe

14.b. Amount of payment,
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